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$25.
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City of Northampton

Application for Annual License

NORTHAMPTON, MASS., __ 4 /20 ’ 2i

v Council of the City of Northampton:

pectfully petitions your honorable body for a License as follows:

: of Business: Cosmic Cab
of License: Taxi Cab — ’7
ion of Business: 23 Hooker Avenue

Print Name of Applicant: (V) \)QQCS'UVL\) V\/\: \\ﬂ—r

Signature of Applicant: (V) y\‘<:>/’/¢/’
Address of Applicant: (V) No._ 24} Street @ﬂaﬂg,“& 3%

In Committee on Licenses,
In City Council,
Voted to recommend that Petition be
Referred to Committee on Licenses. granted, not granted
ATTEST: ATTEST‘
City Clerk
4 Clerk
In City Council, (date) Voted that Petition be granted
not granted
Attest: Clerk to City Council







Farm 03-Vehicie

City of Nc_ﬁthampton
Application for Vehicle Registration - Vehicle for Hire
PRINT ALL INFORMATION {except signature)

{Check one) ETaxi Vehicle DLivery Vehicle Today's Date: ), ZO/ 2/

Name (First, middre, Last) ‘F)—Z..CC-(‘&u\ 'Da.u'A . “f;('
Residential Address ") | Ha..qu u“.n.p_ RO , {' ceds Ma 01053
Number Strget City/Town State 2ip Code
Business Address /€0 Mein GF Mo vthamaton Ma 01060
Number Street City/Tawh State " ZipCode

Mailing Address

Number Street City/Town State Zip Code

Telephone Number 13- 230 - & 'Gl

Vehicle Information

\
Make TDOOqg Registration Number TA 28d & ]
Model G—Par\é (APQUQW\ Vehicle Id Number D ¢ HNYMH 088162 L74
Seating Capacity
Year 200 g {exclusive of operator) 6
Color 5\ ec k. Number of Seat belts 77

Attach the following: Insurance Policy for this vehicle; child s of vehicle inspection: color photo

of vehicle
Liability Limits: $100,000/ 5300,000 injury or death; 550,000 property damoge
Policy must show that the policy shalf not be cancelled without giving the City clerk 10 days notice thereaf,

va-’-'—’-t-’-'_o-’-'-'-'—4-4-0-'-0-141"-'-‘—-q—--———--'-’-l—'a-'-'—

sworn to this_2Z 7\ day of ﬁ AU 2000/ before me.

City Clerk

"-J-'-'-D-‘-‘-'-'-‘-’_’-'-’-‘-’-'-'-‘-‘-’-'-’-'-'-l-"-’-'-' —

FOR LICENSING AUTHORITY USE
———=— N3 AVIHORITY USE

In City Council, , vated that this petition is
is not granted.

Attest:

Clerk to the City Council

r City Ordinance ¢. 316 5. 19 Appeal Filed ? Date



Commonwealth of Massachusetts Molor Vahicle Inspection and Maintenance Program

Vehicle Inspection Report

MASSACHUSETTS

Claaner Alr * Safer Roads

Please Review This Important Information

Your vehicle has PASSED both its SAFETY TEST and its EMISSIONS TEST. The resulis are summarized in this report.

Questions? Visit Www.mass.govivehiclecheck

or call Customer Service at | -844-358-0

135. Customer Service

s staffed from7am. to 5 p-m.

Wonday, Wednesday, Friday, and Salurday, and from? a.m. 1o 8 P.m. an Tuesday and Thursday.
Overall Resuit: PASS Vehicle Information Station Information
Safety Result PASS VIN 1DBHN44H08B 162479 ERNIE'S GARAGE INC
Emissions Result PASS License Plate TA26981 72 KING STREET
Start Test Date/Time  2/27/2021 8:39 AM Plate Type/State TAN/MA NORTHAMPTON MA
End Test Date/Time  2/27/2021 8:44 AM Vehicle Type TRUCK (413) 584-0716
Test Type Regular Year / Make 2008 Dodge
Stickar Number 220999340 Maodel Grand Caravan Station Number PB100149
Inspection Type Initial Fuel Type GASOLINE Workstation Number MAWO00060643
Inspection Counter 1 Engine Cyl/ Size 6/3L Inspector Number 0933
GVWR 7000
Odometer 323240

mspection Fee $35.00]
Safety inspection Resuits
License Plate Meunting and Cenditiar. FPags Service Braves PASE Farking Brake Fass
Horn PASS Stop Lights and Tail Ligkts PASS Headlight Aim and Operation PASS
Lighting Devices and Reflectors PASS Directional Signals and 4-Ways PASS Front End PASS
Steering and Suspension PASS Frame PASS Windshield Wipers and Cleaner PASS
Safety Belts PASS Air Bags NiA Muffler and Exhaust System PASS
Window Tint PASS Windshield PASS Rear View Mirror PASS
Bumpers/Fenders/Exterior Sheet Metal  PASS Fuel Tank Filler Cap PASS Fuel Tank Filler Neck and Components PASS
Visible Smoke PASS Allered Vehicie Height PASS Tires PASS
Other PASS
Inspection Comments
None
On-Board Diagnostic (OBD) Results OBD Readiness Monitor Results OBD Additional Data
Tarnpering Check PASS Catalyst READY Miles Since Code Clearing 34201
Connector Result PASS Catalysl Heater UNSUPPORTED Warm-Ups Since Code Clearing 255
RPM Result PASS Evaporative System READY Pin 18 Voltage 13.4
Key-On BulbCheck N/A Secondary Air System UNSUPPORTED ) .
Engine-Running Bulb Check N/A A/C System unsupporTeD OBD Diagnostic Trouble Codes
Scan Tool Check N/A Oxygen Sensor READY
Communication Resuit PASS Oxygen Sensor Heater READY
MIL Status Result PASS EGR andfor WT System READY OBD Permanent Fault Codes
Readiness Resuit PASS 7F 0A 80

Scan to visit website

(2] [a]

L]

VIR Number

e
[wlfe-



CERTIFICATE OF REGISTRATION

M.G.L. Chapter 90 section 24B makes it a crime to alter this certificate
MASSACHUSETTS DEPARTMENT OF TRANSPORTATION

Plale Typs | Registration Type Plate Number Effactive Date Title Number Month  Year
TAN TAXE NORMAL 26981 01-Dec-2020 BS088668 11 21
Mode! Year |Make Model Body Style Color{s} Vehicle Ideniification Number
2008 DODG CARAVA VAN BLACK 1D8HN44H0BB 162479
[Residential Address {If Different than Mailing) Tolal Registered Weight for Cormmercial Vehicle or Trailer
Garage Address US DOT Number for Commercial Vehicle

241 HAYDENVILLE RD LEEDS MA 010539768
Name({s) of Owner(s} and Mailing Address

e befopat o0 Loty Do s pad gLl ey o Insurance Company
el tefogelfefegeg Ottty e e T m—
003444 *=~AUTO™5-DIGIT 01060

JEFFREY D R . . -
15;’;1“ STMSH}IEEB Maximum Seating Capacity for Vehicles for Hire
NORTHAMPTON MA 01060-3187 7

Lo s j R —  Not Valid Without Official
@au ) M Signature of Registrar

Lesseefln Custody Of

Special Message Change of Address [J Residential [ Maling [J Garage

Information for Vehicle Owners

* Certificate of Registration: Every person operaling a motor vehicle shall have the Certificate of Regisiration for the
motor vehicle andfor trailer, in the vehicle, in some easily accessible place. The records of the RMV constitute the
official status of the vehicle registration.

*  Change of Address: By law, you must report any change of address to the RMV within 30 days. Visit Mass.Gow/RMV
to change your address. Once you have reported the address change to the RMV, please write corroctad addraes in box
provided above,

*  NoInsurance Card Required: Massachusetts law does not require an insurance card. M.G.L. Chapter 90, sectlion 34,
and Chapter 175, Section 113A, requires the vehicle’s owner to maintain a compuisory-motorvehicle liability insurance
_ policy or bond for bodily injury coverage and property damage insurance. The insurer is requirad by law to electronically
notify the Registry of Molor Vehicles if coverage lapses. The vehicle owner is then notified by the RMV to obtaln new
insurance within 10 days or the registration will be revoked. Bonds are filed with the State Treasurer's Office.

212066412

*  Transferring Your Plates: Massachusetls General Law
(M.G.L. Chapter 90, Section 2} allows you to transfer valid registration ! !
plates from this vehicle {o a newly acquired new or used motor vehicle or
trailer while you obtain insurance and a new registration. See the
Transferring a Registration Section on the RMV's website at
www.mass.gov/rmv for more information.

e Cancel the registration plates if:

- The vehicle has been sold or junked and the registration is not going to
be transferred to another vehicle.

- You move to another slate and you register the vehicle in that state.

- The insurance policy is not renewed or is cancelled and there is no plan to obtain a new policy.

Skip the Line, Go Online! Visit Mass.Gov/RMV for list of available transactions.
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Form 03-Vehicle

City of Nc_)_rthampton
Application for Vehicle Registration - Vehicle for Hire

PRINT ALL INFORMATION {except signature)
{Check one) dhxi Vehicle DLivery Vehicle Today's Date: o / 20 / 21

Name (First, Middle, Last) \Q,\r .C.rae_.b.g DG\} 5 M \
Residential Address 24§ | Hu,..,\ (-)M\) Ne Q. Cee_é 5 4 0104 7%

Number City/Town State Zip Code
Business Address_ /cO fWhaiw S}, g Ne \(-I—’/\c..wf)lul M4 0)0¢D
Number Street City/Town State Zip Code
Mailing Address
Number Street City/Town State Zip Code

Telephone Number 0//5 - 6%5- 3465

Vehicle Information

Make GI{'\@\)QY‘O lz 't Registration Number 74 2¢4 v
Model Svbu cbe. T Vehicle Id Number SGNFl 1630 76 155 61y
vear 20077 peie: A
Color 6féw v Number of Seat belts \—7
Attach the following: Insurance Policy for this vehicle; child safety seat plan: co of vehicle inspection; color photo
of vehicle

Liability Limits: $100,000/ $300,000 injury or death; $50,000 property domage
Policy must show that the policy shall not be cancelled without giving the City clerk 10 doys notice thereof,

v’—l-’A-’-'-'-lq—r'-'-l-’—o-’-’-’-’—'-o—’_'—’-J-’-'-’-'—J-'-’—o-"

Sworn to this Qg = day of QM .2052, , before me.
V/%//Ujv VDJO ﬁo

Clty Clerk

v’-’-’—'-'-'-'—'-"-r’—’-’-p—’-'-'-o-'-'— A A — . S — - o ——

FOR LICENSING AUTHORITY USE

In City Council, , voted that this petition is
is not granted.

Attest:

Clerk to the City Council

aer City Ordinance c. 316 5. 19 Appeai Filed ? Date




£

Commonwealth of Massachusetts Motor Vehicle Inspection and Maintenance Program

Vehicle Inspection Report

Flease Review This Important Information
Your vehicle has PASSED both its SAFETY TEST and its EMISSIONS TEST.The results are summarized in this report.

MASSASE'E"B'
@fb' :m i
VEHICLE GHEGK

Claaner Alr « Safe- Road:

Ciuestions? Visit www.mass govivehiclecheck or call Customer Service at 1-844-358-0135. Custormner Service is staffed from 7 am. 1o 5 p.m.
Monday, Wednesday, Friday, and Saturday, and from 7 a.m. to 8 p.m. on Tuesday and Thursday.

COverall Result: PASS Vehicle Informaticn Station Information
Safety Result PASS VIN IGNFK16367G155614 ERNIE'S GARAGE INC
Emissions Result PASS License Plate TA26977 72 KING STREET
Start Test DalefTime 3/20/2021 8:16 AM Plate Type/State TAN ! MA NORTHAMPTON MA
End Test Date/Time  3/20/2021 8:23 AM Vehicle Type TRUCK (413) 584-0716
Test Type Regular Year / Make 2007 Chevrolat
Slicker Mumber 221003358 Model Suburban Station Number PB100149
fnspection Type Initial Fuel Type FLEXIBLE Workslation Number MAWQO000648
lnspection Counter 1 Engine Cyl f Size 8/5L Inspector Number 0933
GVWR 8000 '
Qdometer

flnspection Fee 535.00]
Safety Inspection Results
Lcease Piate-Mouning and Condidion . PASS Sernve Brahes s Bl Trale PLAS
Horn PASS Stop Lights and Tail Lights BASS Headligh' Aim an¢ Cperaticr PASS
Lighting Devices and Reflectors PASS Directional Signals and 4-Ways PASS Front End FASS
Stearing and Suspension PASS Frame PASS VWindshiedd Wipers and Cleanar PASE
Safety Belts PASS Air Bags NIA tAuffler and Exhaust System PASS
Wirdow Tint PASS Windshield PASS Rear View Mirror FASS
Bumpers/Fenders/Exterior Sheet Metal  PASS Fuel Tank Filler Cap PASS Fuel Tank Filler Nack and Cenponents  PASS
Visible Smoke PASS Altered Vehicle Height PASS Tires PASE
Ciher PASS
Inspection Comments
None
On-Board Diagnostic (OBD) Results OBD Readiness Monitor Results OBD Additional Data
Tampering Chec!: PASS Catalyst READY Miles Since Code Clearing 76
Connector Result PASS Catalyst Heater UNSUPPORTED Warm-Ups Since Code Clearing 6
RPM Result PASS Evaporalive System NOT READY Pin 16 Vcltage 14.9
Key-On BuibCheck N/A Secondary Air System UNSUPPORTED 3 .
Engine-Running Bulb Check N/A A/C System uNsuPPORTED OBD Diagnostic Trouble Codes
Scan Tool Check N/A Oxygen Sensor READY
Communication Result PASS Oxygen Sensor Heater READY
WiL Status Resuit PASS EGR and/or VVT Systern UNSUPPORTED oBD permanent Fault Codes
Readiness Result PASS

Scan lo visi{ websile

VIR Number

R S




n@ CERTIFICATE OF REGISTRATION

M.G.L. Chapter 90 section 24B makes it a crime to alter this certificate

REGISTRY ¢ HOTRR Vit ES MASSACHUSETTS DEPARTMENT OF TRANSPORTATION
Plate Type | Registration Type Plate Number Effective Date Title Number Month  Year
TAN TAXI NORMAL 26977 01-Dec-2020 BV081520 1 21
Model Year |Make Madel Body Style Color(s) Vehicie Identification Number
2007 CHEV K15BLA Suv BROWN IGNFK16367G155614
Residential Address (If Different than Mailing) Total Registered Weight for Commercial Vehicle or Trailer

Garage Address

US DOT Nummber for Commercial Vehicle
241 HAYDENVILLE RD LEEDS MA 010539768

Name(s) of Owner(s) and Mailing Address

R AL e U UTL Insurance Company

R UTU TGN W R RN ER PR TR T A e (e Y
003445 ****""AUTO**5-DIGIT 01060

:EEI:FAEIE gTMs“'i‘LEEE Maximum Sealing Capacity for Vehicles for Hire

NORTHAMPTON MA 01060-3187 7

Lesseefin Custody Of

@ww j Q Not Valid Without Official
Signature of Registrar

Special Message

Change of Address [] Residential [] Mailing [] Garage

212066413

Information for Vehicle Owners

Certificate of Registration: Every person operaling a motor vehicle shall have the Certificate of Registration for the
molor vehicle and/or trailer, in the vehicle, in some easily accessible place. The records of the RMV constitute the
official status of the vehicle registration.

Change of Address: By law, you must report any change of address to the RMV within 30 days. Visit Mass.Gov/RMV
to change your address. Once you have reported the address change to the RMV, please write correcied address in box
provided above.

No insurance Card Required: Massachuselts law does not require an insurance card. M.G.L. Chapter 90, section 34,
and Chapter 175, Section 113A, requires the vehicle’s owner to maintain a compulsory motor vehicle liability insurance

policy or bond for bodily injury coverage and property damage insurance. The insurer is required by law to electronically

notify the Registry of Motor Vehicles if coverage lapses. The vehicle owner is then notified by the RMV {o obtain new
insurance within 10 days or the registration will be revoked. Bonds are filed with the State Treasurer’s Office.

Transferring Your Plates: Massachusetts General Law

(M.G.L. Chapter 90, Section 2) allows you fo transfer valid registration
plates from this vehicie to a newly acquired new or used motor vehicle or
trailer while you obtain insurance and a new registration. See the
Transferring a Registration Section on the RMV's website at
www.mass.govirmv for more information.

. :- i ; NG T L e
Mas 1ssachusetts

v i

Cancel the registration plates if:

- The vehicle has been sold or junked and the registration is not going to
be transferred to another vehicle.

- You move lo another state and you register the vehicle in that state.

- The insurance policy is not renewed or is cancelled and there is no plan to obtain a new palicy.

Skip the Line, Go Online! Visit Mass.Gov/RMV for list of available transactions.
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April 26, 2021

Child Safety Seat Plan 2021/22.

As per the order of the City of Northampton 319-19-4

Cosmic Cab will provide a front or rear facing Child Safety Seat or Booster Seat upon the request of any
customer. The customer will need to schedule at least 1 hour in advance to ensure the availability of the
safety restraint required.

Jeffrey D. Miller

-

Owner

smic Cab Company 160 main St. #8. Northampton. MA 01060

(413) 230-6119



DECLARATIONS - MASSACHUSETTS
BUSINESS AUTO COVERAGE FORM
MM 00 97 09 98

Qffice / Agent: 46-0028
Tax I.D. No.:
Policy Number: 1020093350 02

4
ARBELLA

PRGN ON AR SET EoMPant

ITEM ONE- NAMED INSURED AND ADDRESS Producer Narme and Address 46-0028

JEFF MILLER LIGHTHOUSE INS AGCY LTD
DBA COSMIC CAB 540 GALLIVAN BLVD
160 MAIN ST STE B SUITE 21

NORTHAMPTON, MA 01080 DORCHESTER, MA 02124

12.01 A.M. Standard Time at the Named
Insured’s Address slated abave

DIRECT BILL

POLICY FERIOD: Policy Covers FROM 017182021 TO 01/18/2022

Reason for Declaration: VC ENDORSEMENT
Mamed Insured's Business: INDIVIDUAL
Effective Date. 04/20/2021
IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUB.JECT TO ALL TERMS OF THIS
POLICY, WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

|
|

ITEM TWO - SCHEDULE OF COVERAGES AND COVERED AUTOS

Thia policy provides onlyﬁou coverages where a
2t coverad “Autos” for & patticular coverage by the ¢

next o the name of the coveraga.

LIABILITY INSURANCE

charga is shown n {he premium column belew  Each of these coverages wh: apply only (o thoss *Autos” shows
niry of one ar more of the symbols from the COVERED AUTOS Section of Iha Bualnass Auta Coverage Forel

COVERAGES ) COVERED AUTOS LIMIT PREMIUM
‘Efnm"" e ":L.méfsv"e'u'é'ﬁ Tha mos! we Wil pay for any cne accident o loss
AUTOS Secton of the Business
Auto Caverage Form shaw which
autos are covered aulos )
Computsory Bodily Injury 7 ig % ::: :T:::n 11,081
Parsonal Injury Protection 7 8,000 Each Person 4354
Optional Boddy Injury 7 100,000 Esch Perscn 13,279
300.000 Each Accident
Property Damags 50,000 '
(copmgrn,sonv LIMIT £5,000) 7 Bach Acclaent 10.598
Auto Mardhe| Payments Insurance Each Person)
Uninsuted Motorists (COMPULSORY 7 SEE SCHEDULE  gach Parsor| 108
LIMITS $20,000:$40,000) SEE SCHEDULE __ ga depl
Undarnsured Motoriats 7 SEE SCHEDULE Each Pgdq INCL
SEE SCHEDULE Esch Aceident

Acluel Cash Value ar

cost of repair, whichever is les

PHYSICAL DAMAGE INSURANCE

3, minus the deductible far sach Covered Auto.

Comprehensive Coverage Dscuctble
Specified Perile Coverage Deductible
Calhision Coverage Daguctible
Limited Collision Caverage Deductible
Loss of Use-Rental Reimk
Terwving and Labor For cach disablement
of & prival er.
Forms and Endorsements attached to this Caverage Form: PREMIUM
FOR ENDORSEMENTS
ADDITIONAL OR
26 AP 1056 (0110 CA 00 01 (10/01) I 00 21 (04/98) RETURN PREMIUM
26 AP 1057 (011G CA 23 86 (01/08) MM 98 11 (10!11; *ESTIMATED TOTAL
%5 AP 10892 (01; 1DE gg 24 ?% ((1]%31;; thm gg ;g (gg;gg) PREMIUM 39 620
5 AP 1102 {04/ 11 g8 5 ) ]
26 AP 1109 (07115 ILoo17 (111’85) MM 99 54 {09/se) This palicy may ba subject ta firal audit
M) Copynghtest Hatkiel of Murance fornces Citta Wl 0y o e

)

INSURED
04232021

COPY




Ofiice / Agent; 46-0028 DECLARATIONS - MASSACHUSETTS 55_

Tax 1.D. No.: BUSINESS AUTO COVERAGE FORM .
Policy Number: 1020093350 02 SCHEDULE - MM 00 97 09 98 ARBELLA
ITEM THREE- SCHEDULE OF COVERED AUTOS YOU OWN U D S
VEHICLE INFORMATION
DESCRIPTION
Aulg Yaar, Make, Model. Body Original Size GVW, GCW or Tetritory, Clly & Slata
Na Vetucle Identifcation No, (VIN) Coat New Seating Capacity \ery By Coered suto wil Ee garaged
001 ;2008 DODGE GRAND CARAVAN SE EXTENDED 21,740 LEEDS
1D8HN44H08B162479 MA
002 [2008 DODGE GRAND CARAVAN SE EXTENDED 21,740 LEEDS
1DBHNA4H18B184670 MA
063 2007 CHEVROLET SUBURBAN K1500 WAGON 4 39,665 LEEDS
BGNFK16367G155614 MA
004 2005 DODGE MAGNUM SXTWAGON 4 DR, 27,900 LEEDS
204GZ4BVX5H511216 MA
CLASSIFICATION
Aute Buginoss use - Service Symbel | Age Class Radius Mabile Inspect Lasy of
No Retail, Commaercial Group of Operation Ecuip Code Use
AmiDays
oM o7 g 41890 LOCAL )
002 o7 9 41890 LOCAL f
003 08 9 41890 LOCAL !
004 08 g 41890 ILOCAL !
LIABILITY LIMITS * Umit(s} In Th ds)
Computs Persanal Uninsuree
S | o, | fmmem | e | wmm iy
a0Eh perk fesch ace. “:,-:f‘:f‘ g 45,000 Payments (520,000/$40,000]
Aule
Na. Premium | Prernium "Limdt  Premium | “Limit Ced.  Promium Limit Premum *Limit Premium
001 1,583 622 100 1,897 50 1514 200 INCL
300 40
002 1,583 8§22 100 1.897 50 1,514 20 INCL
300 40
003 1,583 622 100 1,897 50 1.514 20 INCL
300 40
004 1,583 622 100 1.897 50 1,514 20 INCL
300 40
PHYSICAL DAMAGE
Aute @ Value Type > Specified Perils Comprehensive Coltiston Limitsd Collislon
Ma. Rl Cov Oed. Pramivm Ded. Pramium Bed Premium Ded Premium
001 |ACV .
002 |ACY
0G3 [ACY
004 jACY
Aulo - Towing
No. Pazsve ATD Waiver Loss and ~ F-Fira Covnmqt, T - TheR Coverago. FAT - Fire and Thelt, CAC -
Riest, of Ded, of Use Labae Combied Additional C e,
*** YES-Des) 4 Walver of Daductib
## Designates Policy Leve! Additional Insused - Lessor applies.
& Designates whether Actusl Cash Valua, Slated Amount or Agread
Value and, axcept for ACY, the limit of Liabiliy.
':::’ Excap! for towing all Physical damage loss is pay ta you and tha loss payes named below as Interests may appear at the Ume of loss.

copyrightad ol Services Offica wih ifs parmisgion.

INSURED COPY
0£2A7N74




T e 4 84 BT

Office | Agent: 46-0028
Tax I.D. No.;

Policy Number: 1020093350 02
ITEM THREE- SCHEDULE OF COVERED AUTOS YOU OWN

DECLARATIONS - MASSACHUSETTS
BUSINESS AUTO COVERAGE FORM
SCHEDULE - MM 00 97 09 98

VEHICLE INFORMATION

8

ARBELLA

PROIACTION INBURASCE COMFLNT

DESCRIPTION
Aule Yoar, Make, Mogel, Body Original Glze GVW, GCW o Temtory, City & State
No, Vehicle Idantfication No. (VIN) Cost New Seating Capacty WM the Covared autts wil be paraged
006 2009 DODGE GRAND CARAVAN SE SPORT VAN 23,530 LEEDS
2D8HN44ESORS5T6432 MA
009 [2010 DODGE GRAND CARAVAN SE SPORT VAN 23175 LEEDS
D4RNADEBAR207297 MA
010 2008 DODGE GRAND CARAVAN SE EXTENDED 21,740 LEEDS
DBHN44HXBRTT2469 MA
CLASSIFICATION
Auta Business use - Service Symbo Age Class Ralus Mabile Inpect Loes of
Mo Retad, Commarcial Gretp &l Operaton Equp Coda Lise
AmtDays
006 o7 9 41830 LOCAL !
008 07 9 41890 LOCAL !
010 07 9 41890 LOCAL !
l
LIABILITY LIMITS (- Limiis) in Theusands}
Personal
g;n'm:kw Injury T Property Damaga Auto Rnngad - B
‘520.063’,5'}:3‘000' Protscson | ORI {Computsory Limit Medical g, s
sach pors.feach ace.| *haee - $5.,000) Payments ($20,000/540,000)
Aulo
No Premium | Pramhan it Premium | ‘Limit _ Ded.  Premium | Limit  Premium [ Umit  Premium | ‘Limd  Premium
006 1,583 622 100 1,897 50 1514 20 44 20 INCL
300 40 40
009 1,583 622 100 1,897 50 1.514 20 44 20 INCL
300 40 40
010 1,683 622 100 1,897 50 1,514 20 44 20 INCL
300 40 40
PHYSICAL DAMAGE
Auto & Value Typa ** Spaecified Pertls Comptehensive Callision Limited Collision
Ne. and Limit Cov. Ded. Premum Ded. Premium Dod. Presnium Ded. Premium
006 [ACV
003 (ACV
010 |[ACV
Auto - Tawmng
No. Passive ATD Waiver Loss and ** F-Fire Covargqe, T - The®t Coverage, FAT - Fire and Thaft, CAC «
Rest. of Dod, of Use Labor Combined Additional Coverage.
“** YES-Desi Waiver of Deductibl
#3 Design Policy Level ) Insured - Lessor applies,
@ Designates whethar Actual Cash Value, Stated Amount of Agreed
Value and, axcepl for ACV, the limit of Liabitty.
':v? Except for tawing all physical damage foss is payabie to you and the loss payss nomad below as Interests may appsar 3t lhe time of loss.

Services Office with its permisexn,

INSURED COPY
0412312024



Office | Agent: 46-0028 DECLARATIONS - MASSACHUSETTS a,
Tax 1.D. No.; BUSINESS AUTO COVERAGE FORM = .
Poilcy Number: 1020003350 02 (Continued) - MM 00 97 09 98 'Et,}?_ P.E;I"‘“I_‘A
ITEM FOUR- SCHEDULE OF HIRED OR BORROWED COVERED AUTO COVERAGE AND PREMIUMS
LIABILITY COVERAGE - RATING BASIS, COST QF HIRE
State | Estimatod Cosl of Rate per sach $100 Factor Premiumn Cott of Hire means the 1otal amownt you
Hira far each State Cosl of Hire (it liab. cov. is Primary) incur r::: I;’:m""e _:fm'l:['ﬂl' you "9":
Bod. Ijury  Prop Demags Bod Inury  Prop.Darnage m :m your ;gmennor i?nlplou m: . :r
their family members), Cost of Hire
doas not intlude charges for services
[ perfoitied by metor camers of Proparty
o

Total Premium
PHYSICAL DAMAGE COVERAGE
Coverages Limit of Insurance Ectimated Annual Rata per aach $100 Premium
The most we will pay, Ceductible Cosl of Him Annusl Cost of Hire
Comprehensive VWhichever  leen franus §
Actual Srcuciblg K gl Covesad AL bar 10 DRAchbte
Cash 25003 k2o ca e by Ive ot gnang
Value, WhcTve 4 lesa, £25.00
Specific causes Cost of Orguchie ky eacn cmur-d’?:::!uf s cumead
of Loss s EY misital cf vareisosm
Repaie
Colision or | less, M §
thbuucly Lr asch cOvered aul
Total Premium

ITEM FIVE- SCHEDULE FOR NON-QWNERSHIP LIABILITY
Named Insured's Business Raling Basis Number Premium

Elodily injury Frop Damage
Other than a Social Services Agency No. of Emplayees

No. of Partners.
Scclal Sarvices Agancy No. of Em| s
No_of Volunteers

Total Premium

ITEM SIX- SCHEDULE FOR GROSS RECEIPTS OR MILEAGE BASIS.
LIABILITY COVERAGE-PUBLIC AUTO LEASING RENTAL CONCERNS

Estimated Yearly Rates
[ o Recoion (] Per 5100 of Gromn Recoipn Premiums
[ mucape [] Permie Liability Covernge Auto Madweal Paymenta

Liabilty Caverage Auts Medical Payments

Vihen Usad a1  premiom Gasis; Tatal Premiums,
FOR PUBLIC AUTOS Minimum Premiums

Gross Receipts moans the totad amount 19 which you are enlitled for & ] gors, mail or ise during the policy period regardiesy
of whether you or any other carrier ofiginate the iransportation. Gross receipis doos not include
Amount you pay to ralroads, stearnship lines, walines and other motor cartiers operatng under thast awn [CC o PUC permits,

B Taxes which You collect as a weparate item and ramit diretily la a governmental division.

C. C.OD. collections for cost of mad or merchandise inchuding ecllections foes.

0. Agvertising Revenua.

Mileage means the lotal Ive and dead mi ge of all praducing urits op dunng the pofiey penod,

FOR RENTAL OR LEASING CONCERNS
GiaBs recaipts means the lotal ameunt to which you are entitled for the leasing or rental of “autos” during the poliey period end includes taxes excepl
Ihose laxes which you collect 25 & scparate item and remit diroctty to a Povemnmaental division,
Viteage maans the tatal of g kve and dead mileage deveioped by all the “autos” you leaged or rented 6 others curing the pohey period.

Jriver Information:
Jrv_Na, Criver Name Dale of Birth Licensa Number Stats— ]

Ingtudy pynighted material of I Sefvices Offica with ity perminsion,

INSURED copy
0412372021
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
DESCRIPTION OF POLICY CHANGES

POLICY NUMBER POLICY CHANGES COMPANY
EFFECTIVE
1020093350 02 04/20/2021 ARBELLA PROTECTION
NAMED INSURED AUTHORIZED REPRESENTATIVE
JEFF MILLER
CHANGES

TRANSFER 2010 DODGE VIN 4867 TO 2008 CODGE VIN 2469

26AP1103 07 16

Copyright, Insurance Services Office, Inc., 1983,
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